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RECEIVED & INS
To School Libraries Division PECTED
Universal Service Administrative Company FEB 2 0 2007
FCC - MAILROOM

We did not write the CC Docket Nos. 96-45 and 97-21 on our fetter of
appeal when we sent our appeal with Air Bourne yesterday; therefore we are

remailing a copy of everything today with the CC Docket Nos. written on

the letter of appeal.

Thank You So Much
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Mailing Adress: Bnols Spinka < 127 Wallabout Street « Brooklyn N.Y. 11206
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T PRUARY A2, 02

From: Bnos Spinka

BROIS SPINGA

188 - 192 KEAP STREET BROOKLYN, NY 11211
/37 Cotlafos ot BEYE P Vipa

.

Gitty Horowitz
127 Wallabout st.
f— Bklyn, NY 11206
RECE
Re: appeal case # 40730 VED & INSPECT] ED
Entity # 209385
CC Docket Nos. 96-45 and 97-21 FEB 2 0 2007

School & Libraries Division

Universal Service Administrative Company | FCC - MA"_ROOM

To Whom It May Concern:

This is the letter to appeal your decision, which you aren’t providing us with funding, We are so
sorry to receive this packet of all papers back from you and as I spoke to Dason recently [ was
told to appeal this. We always responded to all faxes as recently in November. For further
information if you do not hear any respond from us through the fax please call us at the office a
(718) 963-2966. That this should never happen again. '

We are in desperate need for this and were sure and waiting every day to hear from you that we
are approved for the funding. Please let us know as soon as possible. Please note as we have in
our records is Block 5, numbers 13 and 14 where changed to Destia on March 12, 2001, which
we provided documentation. 1 understood item 18 was supposed to be left blank, Therefore
enclosed is the change as you requested.

Please consider this matter that we never had any sign of receiving any fax of which you said you
faxed us and we never got any fax because whichever fax we received on our side we always
without any exceptions responded to immediate. We do have a'‘new fax # 718-596-8157. But
besides this matter we still check the old fax # daily.

Please respond quickly and take this matter into consideration. We are desperately waiting for the
funding. Thanks so much for everything.

Name: Bnos Spinka
Gitty Horowitz
127 Wallabout st.
Brooklyn, NY 11206 ¥ A
Telephone #  718-963-2966
Fax # ° 718-596-8157
Applicant Name Bnos Spinka
Applicant # 262914

. | Thank You So Much
- itty Héfowitz

Brooklyn N.Y. 11206

Mailing Adress: Bnois Spinka +« 127 Wallabout Street °




FROM : :
_ FAX NO. : Mar. 12 2001 11:42aM P1

BNOS SPINKA(ENTITY #209385)

127 WALLABOUT STREET
BROOKLYN, NY 11206

TEL: (718)963-2966 FAX:(718)403-9024
FAX TRANSMISSION

FROM: GITTY HORQWITZ
TO: RUSS STUCKY

FAX# 888-276-8736
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g Entty Number 2093835 . Apphcsnt's Form identfler

b Contact Peeson GITTY HOROWITZ_ Phons Number (718) 953 - 2908

él —— e —— it e el gl el S ———— m——————
N Block 5: Discount Funding Request(s) Block 5, page of

o Instructions: Use one Block S page for EACH service {Funding Request Number) for which ybu ars requesting dscounts. f
R Mzke as many cepivs of this page as necessary, and number the compleled pages 10 sesure thal they are all processed cotrectly.

] dyer < moe s L1t g & o "~ A 3 . "

=

s

11 Category of Service (ol ONE calegey shoutd ba chacked) . .,?M. ime ﬁuzm:hﬁmjw > T
@ Telecommunications Service O Inernet Acoess Olntemd Connections 16  Bliling Account Numbes (s.g., bited leiphons murher) 718-$83.2966
17 Allowable Vendor SelectioniContract Daia (wridaYyyy)
12 Form470 Agplication Number (g 395000000303638] _(based o Fomm 470 fing) 11230100
13 SPIN - Service Provider 18 Contract Award Date fwiddym) 12101700

18b Service End Date {mmiddiyyyy) (use only for *T" of "MTM® services) 0873002

&1 ajatcd 14 Servics Provider Name DESTIA! ECONOPHONE

21

Descripilen of

20 Condract Expitation Date (rdsyyry)

You NUST attach & descriplion of the service, inciuding a breakdown of componants and coets, pllg any refevant brand names. Label tis
descrbtion with an Atlschment # and note number in space provided kefow.

FAx NO.

This Service: Aftachment & 2
22 a. [ ¥e eervioe is site-specific (provided to one sity and net shared by others], list tha Enfity Number of the enthty from Block 4 receiving this
EntityiEntities service | 209385

Receiving This Service:

b. ff fhe sarvice is shared by all entitfes on a Biock 4 worksheet, list the worksheet number (e.g., A1)

23 Calculaticons

Recurdng Charges Non-Recurring Charges " Total Chargles
A B C D E r G H . 1 J K
Morfhy § charges: ﬂmu:harmasl Ebglio monthiy #of |[Anmualpre-discount $]  Annual non. | Howmeh of | Annuel sigibie pro-1 Totel progrem | % discount | Funding Commiment $
{total amount per | amount IN{A) s ] peadiedount months | awount for sfgbla | recuming (ooe- Jthe § emound inf discount § amounl B yeal pre- {from: Roquest
morth for servics | ineligible? smount service | meuring chamges | ime) § charges [{F) Is Imlth:?] for oneime discount | Blk 4 (txJ)
(AminusB]  {provided i) gxn chamges amount  [\Workshaat)
Program {F minus G) E+H
year
600 o 800 12 7200 0 o 0 T200 0% 8480

FROM




GO Persad GITTY HOROWATZ

-

Tolity Nambae: 205385 Applicants Foms entifics
Plwome Rarfbsr _ WM 253.2988
S U ——r —

Biock $: Discount Funding Request(s)

Micka a8 meny copies of s page a5

oy 2 o

A4
11 Calegory of Sarvico (e O walesory thcy'éim setked)
_ Prdeccmrmzicatens Seniice () intemet Acease ) intermal Connactions

‘nsrruciiens: Lis2 one Block 5 page for EACH sarvics (Funding Request Numbar) for which you are requesting disoounts.
necepsary, ard mumber the sarapizind pages © sssure thal they we all proceased corectly.

Block 5, W_j_.“:l_‘

F Carirac WUMDAT § sxeihio, ws -3 27380 Tanien. T
ST RO So-menEn scndews 35 Teiay bed i losrecions}
18 Bitng ACcount Mursbes jeq. sisdw sihone Rt} 7100632066

12 Faim 47¢ AgpRcalon Bumbear (15 epts} 7 onFar 78 14130100

73 SN - Servico Provider
‘dentification Aumber cops: 143001358

48 Contract Aveard Duls fruxiiyrit L
190 Survice Biart Dale @wiosyy) o710t
[re0 Sarvice End Dade gemxiryyy) (20 ool for 3” of WTM services) 0G/30/02

'3 Barvice Providar Teme VERZOH-NY WC,

e bt

J‘m WWWWW

You MUST attach o description of tive senice, induding a sseakdown of componems and costs, s any relevent brand nansos. Labet this

22 g;"-‘;iwmnf dusription with.an Allachmend 3, st 1ok nunker in $pace provided helow.
Tal3 Seryiee ’ » " . -

73 a It he service s 528-9pecitc (roviced Yo one sike and ot shared by others), dst the Enfity Numbser of the entity from Block 4 masiving this
ExtitytEntitles service : 200385 ' ‘
Roceiving This Bervice:

b. ¥ tho sesvioeis shatod hry oll entilies on@ Black 4 werkshoe!, Bof the warkahee: number (9., A1)

23 Cakzsgilass
Raewrlq_g

‘No ' Total Ch
¥ G a ¥ J K

4 R = D E
M*wsﬁamapmmmunﬁs{ Egbmoonivg | #of | Assslpre-dissount 3 Aweed nore | How much of | Acovisal ipble pre- | Total prourers | % cistound | FandpCommieiet §
totaterount i | ancimimgAls | prediscour | raopie | awous fof siigbin | rscueing ore- Jihe 5 amount i divoount § emourd | yerpee- ae Buousit
Dagh o serv.omd rEyoe? arnt sonie | mcuring cheeges  1819) 3 changas ) 8 inelipihis?] ol aneds disoun S Block § fixJdy

Puiminus B]  pecvided inf D) chapes smonl  {¥icakheel]
progrem {F rainus G} E+H
yoor
100 ) 10001 42 12000 0 Q L) 12000 0% 19800

o d e e ey



Entity Numbar 209085 Applicant's Fomn identifter
Contact Persen GITTY HOROWITZ PhoneNumber - 19 5%3-2908

Block &: Discount Funding Request(s) Block 5, page _ 4 _of
tnstructions: Use cne Block 5 page for EACH senvice (Funding Requoat Number) for which you are requesting Siscourts.

~ake as many copiss of S page 2 hecostay, and Yurnber the compisted pages 10 assure tht they e all processed comectly,
Lo L T v ap—— - e 2 G I ; faizi 1hmils:

;
15 Contract Number (r svalobier z2°T' Jtailied ronices,

WL £ Cosinlo-nonkh sevieae o Svaibcd i INGTSdions)

40  Billing Accoant Numbaz (og | tiked sephons ranied)

17 Alowable Yendor SslectioniContract Date fmxiddyyry

P S A L L
Cﬂ:gmdmhlﬁﬁﬂémmum
B Talzeommrnicatons Sarviee O Internet Azcess () Tkl Connections

1Z Form 47D Application Hwaber {t5dg%) 395000000303638 hawsad on Fo 470 Geg) . 11230K0
13 SFIN - Service Provider 18 Contrast Award Dabe irvoyry) T
tantifcation Number G gty 143009164 192 Service Start Date i) 07101101

19b Service End Dade imavddlyyyy) (uss only fof “T™ of "KTM" sarvices) D8/30/02

Secvice Frovider Name DESTIA { ECONOPHONE 20 Contract Expiration Date fmwodyrsy)
You MUST sitach & descriction of the sérvice, Inciding a breakdown of components and sosts, phus any relevant brand names., Label this

21 f:scs'i”t‘:"""f description wih an Attachrment £, and note rmanber in space provided below.
This Service: . 2
22 a, [t tha service i site-speciiic {providad 1o one site Bnd nol shesed by others), fist the Entity Numbsr ofthe entity fram Block 4 recalving this r
EntityrEndities service - 208385
Recaiving This Sarvice: :
b. i the service ie shared by al entities on a Block 4 worksheel, List the worksheel number (2.4, A-1):
43 Caleulafions
Recurring ! Non-Recwrring Charges Tota! Charges
A B C D B F G H 1 J K
ortry; § chames jHew much nfthe 8§ Elgible monthly #of  |Amnual pre-giscourt $§ Ansgel non- | How much af { Annunl eiigible pre- | Tolal pregrams | % discount | Funding Comeiment $
“atamourtpar [ amountin{A)is | edistort [ months } amownt oroligile mmu{om-tusmu' ciscount § wount |  yourpa- {from Request
onth lor servce) iredigitle? amount sswvice | mcuring charges | fime) 3 chaiges [F) 4 Inallgi for one-ime dincomd $ Biock 4 (I}
{A mimss B) Fﬂlﬂ cxh thames amed | Workshaat)
Brogram {F miwus G) E+H)
yoor
600 o 60| 12 7200 o 0 1 7200  90% 6430




[ty Wxriaer 00, Appacants Fown MR
Cortact Permow _____ GITTY HOROWAIZ, Fhomiasber 0 (ME93-2%6
[ —— —. .
Slock 8: Discount Funding Request(s) Blocks, page & _of )
rstructions: Use one Book S page for EAGH service (Funding Aeiesd Nugher) for which you are equesag decounts. f
fasie 4% CLTT copies of fhis page s necateayy, 3nd number the comp'etad to asnm that they e dll grocessed carseaily, 4
1 e ¢ [ = - bt 1% e -, : -
i e iory of Service jouy OE cennty s O caecad s .:;'g"“l "'"‘f' g."‘*_ﬂ“’;:ﬂ"f‘f' - T
B Tescmmuntate-s Sewce. O mwret Accers O Interaat Connextioes £ mm"m#!wm“#m Tristiceer ]
Allowable Vendor Balection/Contract mrewy) :
12 Form 476 Applicadion Mumber (15 ‘am T : on Fown G70 £ Diate 730000
13 5FIN - Servics Scoviser Coniract sovard Dale fookie 7y ) -
st Tcation Humber Grsgs) 1405898 (182 Sarvice Start Dute gariirys TR
. 18b Sarvice End Dale (remidd'yayy) (useonly 153 T or "SITM® servicas) DSETDF02
W Sarics Provicar Hame NEXTEL " {20 Coniract Sxpiration Dets-orniddyr
) You MUST afmch 4 description of the service, inchading a breshdown of components and costs, plus any relevem brand names. Label fris
- Ehm:piund descdpian wil an Allachment ¥. and sole mistbes i space provided dekw.
T his Jaswice: s — 3
27 a, i the gervice is sike-epeclis (provided ie gne sits and nat shared by athers), list the Enllly Hussher of the eniiy from Bieck 4 raceiving this
Entity!Entties SBrvice & 209305
Receiying This Servicwe
b. liha service is shared by all entites on a Meck 4 workahee!, kst Pre warksheet rumees (¢ g.. A-1):
11 Calculslicns
Recurring Gh I Non-Recusring Churges : Total Charges
A F) | 3 ) E F & X 1 J K
Lok § charges [How meicy ofthe 51 Eheblonmonily | #of  [Anuaipe-docamt§) Arvwadnosy | How much of | Ancest shgie pr- | Toiad pogeeen | % diectimt | Funditg Gowrmioont §
o2 sowstoer | amswdini)a § preediocunt | montie [ aewunl for siglls § recesting jors- s § smolrt iy ciscownt 3 etk | year pe- foom Retpest
onE for svical refgie? L sorice | recuming changes  |imcs) § chespss (7)o neiglbly for coa-lrve dincoud § Slosk 4 {1xJ)
(hrenus By Iprovided iy [-13+:] charged emot Workowel)
pregeamn (F s 61 E+W
J yoar
2500 ) 2500 12 30000 0 o] b 38000 o0M 27000




ECm&d Pevecr: GUTYROROWNZ__ _ __  _  _ Phone Nember e .ae_
s rteere e —— e b —

Block 5: Discount Funding Reguest(s) Plock 6, page ) of ]
‘1lnsmc§iﬂn::&em&c;ﬁmh“ﬂmﬁ(?ﬂgﬂwwmﬂ@wmlmm ‘.‘
Htzhe 25 many copies of this puge py necessary, and raimber the comoisied pages % xsmune thal they a2 ol prosossed cotreotdy. 5

.

7 : ]
& of Nurnbar § maubix wee [ Tizdad sonaoee.
AT Jmonih-lo-meri endoes 25 o0 lasiracons,

FRN

11 D Eterory af Tervice jooy D0 ok, Oy Snoli bo Swdird

B Tatzzo vomercmizns Sarvice. ) Internet pzcats O Internal Conmactiom: 16 BRENG Account Mumbar o, bisdepkeos mroert 718.953.2008
9 = . 17 Allowable Vemdor SelectoniCoutract Date irmi/odyyyy)
12 Form4M Applicallon Mumtber 215 dgh} 20S0000C0302638 Seasnd on Foxrs 170 fing) 140Ky00
‘3 SPIN -Corvice Provider 18 Contract favardt Dabe groidiymm B
{daniFezi-on Sumbes & dis 145M0DET7 193 Bervice Start Date pewdimy) E?mm

ur

19 Service End Dute prmuaiyyyy) (use only for ' T™ or "WTU" serices) O30M02
20 Contrat: Expiration Date woikibpw

™

CELLO
You MUST aitach a desoription of five savice, induding 2 breakionn o componsnis ass costs, pius any ezt biand rames. Label this

I 3grice Providar None

!
i .
iy, Descrigtionef doscriplion with un Attschment ¥, end nole number in space provided baow.
! This Servicm ‘
i Attachment o 4
!r 2 4, Fthe swvico i site-specific (piovided 1o cne e 2nd a0t shared vy others). 26l the B0y Nomber of the enfity from Bicck 4 recedvng this
i Entliy'E dies aprvioe ! 203305,
i Ruczivieg This Service: o .
! b i the service is shered by all endiles on a Riock 4 workahast, ist the gosksheet mnber (=g, A1)
i"ii Cawulaiong
! Recuiting Chargos Non-Recurring Charqes Total Charges
A B ] [ D E F G 1] ] J =
RiThiv § siacges (Mo rucs of ihe S ERphie monihly #ot  [Anmst pr-discounl £} Anncal ned- | Howaneeh of | Amastegiiapre-§ Tolel program | % disced | funcing Cemslireont §
iklat ot paf | emourtin (AYie | pmkcet | monies | ewicunl Kraiighle | ecurrieg {ane- [the 5 anoent inf dicoourt Satoind [ yearpee- (Irom Rogms]
manth 'mrsaniea) | inelgkia? evounl oot | recunig chaegas m}le&mﬂhhﬁﬂj for ona-ieme disonui § Slock & {1z}
{Anin il  jorovides in [ +390)] changes anori  [\Workshmal)
progwn & mins0) E-H ‘
yaat
2500 o 2500 12 30000 9 o ] 30000]  00% zﬂ




471 BA1—-17—91 S53V271

FCC Form 471 Approval by OMB

3060-0806
FY 04 HEC471@1-17-0
SCh"“"‘ maard B shvamismes | Ivainemmweomml C‘A.-v,'ce
N Appl icant 2e2914 .
Servii

This form asks schools and libraries tc || I| “ ” |I ” m dered and estimate the annuai
charges for them so that the Fund Adn 314 s for services.

Please read instructions . ___yfor filing this f

Applicant's Form Identifier:
your own code to identify THIS Farm 471)

Block 1: Billed Entity information

(The "Billed Entity” is the entity paying the biils for the services listed on this form.}

1 Name of Billed Entity (30 characters max.) BNOS SPINKA
2 Funding Year: July 1, 2001 through June 30, 2002 3 Entity Number (up to 10 digits) 200385
4a Street Address, P.O. Box, 127 WALLABOUT STREET
or Route Number
ciy BROOKLYN State NY Zip Code 11206
b Telephone Number (10 digits + ext.) 718-963-2966
€ Fax Number (10 digits) 718-403-9024
d  E-mall Address (S0 charscters max.)
5  Type of Application School {public or non-public school)
O School District  (LEA; public or non-public {e.g., diocesan) local district representing multiple schaols)
Il Library (library (1.e. outletbranch, system))
W Consortium S [ any members of fhis consortium ere ineigible non-govemmental entties. *
6a Contact Person's Name GITTY HOROWITZ

First, fill in every item of the Confact Person's information below that Is different from ltem 4, above .
Then check the box next to the preferred mode of contact. (At least one box MUST be checked)

b O Street Address, P.O.

Box, or Route Number

City State ZipCode -
¢ O Telephone Number (10 digits + ext.) C.J) - ex
d Fax Number (10 digits) {718) 403 - 9024

e D E-mail Address (S0 characters max.)

f  Hoiiday/vacation/summer contact information:

Block 2: Minor Modification to Existing Contract?

7 [_—_| Check if this Form 471 represents a minor modification, such as a modification of services, to
a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,
-attach a Description of Services highlighting the modified service, and sign Block 6.

Form 471 Application #: I J Funding Request Number: [ J
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing Instructions.
Cheaicd 4 -10-A
e 367 29
Page 1of & ) FCC Form 471 — October 2000

Tooth L\O?‘ 5 O




Entity Number 209385 Applicants Form Identifier
Contact Person _ GITTY HOROWITZ Phone Number 718-963-2966

—— — — ovre—
— —— — ————

v————
i

H
{|

A . \
Block 5: Discount Funding Request(s) Block 5, page_\__ of _ |
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed corectly.

11 Category of Service (only ONE category shoud be chacked) 1 mm: umber (1 ."mas Usa T; ';""w:;s::“:;’“ ' ‘ 2798-104

QO Telecommunications Service (O Intemet Access & Imernal Connections 18 Billing Account Number (s, edfaischons number) 2798

) 17 Allowable Vendor Selection/Contract Date (mmddlyyyy)

12 Form 470 Application Number (15 dgts) 395000000303638| __foased on Forn 470 fling 11130/00
13 SPIN - Service Provider 18 Contract Award Date (mmiddyyyy) - 12101700

identification Number @ dgts) 143009579 19a Service Start Date (icdyy) 07/01/01

19b Service End Date (mmiddlyyyy) (use only for "T™ or "MTM" services)
14 Service Provider Name SMART TELECOM, INC. 20 Contract Expiration Date mmvadyyyy) 06/30/08
You MUST attach a description of the setvice, including a breakdown of components and costs, plus any relevant brand names. Label this
¢ Description of description with an Attachment #, and note number in space provided below.
i :

This Service Attachment # 2798104
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving this

Entity/Entities service : 209385

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Caiculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K

Monthly $ charges JHow much ofthe $7 Eligible monthly #of |Annual pre-discourt $§ Annual non- | How much of { Annual eligible pre-| Total program | % discount | Funding Commitment $

{total amount per | amount in (A)is | pre-discount months | amourt for eligible | recuring (one- jthe $ amount in{ discount § amount year pre- {from Request

month for service) ingligbie? amount service | recuming charges | ime) $ charges [(F) is inefigible?}  for one-ime discount $ Block 4 {Ixd)

(Aminus8) |provided in Cxp) charges amount Worksheet}
program {F mins G) E+H)
year
0 0 0 12 0 10460 10460 10460 90% 9414

o .
aytse!




| Entity Number 208385 Appiicant's Form Identifier
Contact Person GITTY HOROWITZ Phone Number 718-963.2066

Block 5: Discount Funding Request(s) Block 5, page ‘X ot ? 1‘

Instructions: Use cne Block S page for EACH senvice (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processad cormectly.

15 Contract Number (f avatatie; use *1* 1 arfled sarvices,

11 Category of s.ewl'lce {only 'ONE category should be checked) T f mont ' as £ in Insructions) 2798-105
Q Telecommunications Service O Intemet Access @ Internai Connhections 16 Biing Account Number (a3, bilad telephons number) 2798
) 17 ANowable Vendor Selection/Contract Date (mm/ddiyyyy)
12 Form 470 Application Number (15 digits) 395000000303638 0 on Form 470 fiing) 11730100
13 SPIN - Service Provider 18 Contract Award Date (mmiddyyyy) 12104100
19b Service End Date (mm/dd/yyyy) (use only for "T™ or "MTM" services)
14 Service Provider Name SMART TELECOM, INC. 20 Contract Expiration Date (meddyyyy) 06/30/08
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 ?::'Cﬂptk:n of description with an Attachment #, and note number in space provided below.
s Service: Attachment # 2798-105

22 a. if the service B site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving this

Entity/Entities service : 209386

Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, jist the worksheet number {e.g., A-1):

23 Calculations

Recurring Ch Non-Recurring Charges Total Gharges
A B C D E F G H I J K
Monthly $ charges {How much of the $| Eligible monthly #of |Annual pre-discount ] Annuainon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commiiment §
(totat amount per | amount in (A) is pre-discount months | amount for eligible | recurring (one- |the $amount in] discount § amount lyear pre-discount|  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges {(F) is ineligible?|for one-time chargar $ amount Block 4 (1xJ)
(Aminus B)  Jprovided in {CxD) {F minus G} (E +H} Worksheat)
program
year
0 0 0 12 0 10795 0 10795 10795 90% 9715.\5




Entity Number 209285 Applicant's Form ldentifier
ContactPerson ______ GITTY HOROWITZ Phona Number 718-583-2968
-7
Block 5: Discount Funding Request(s) Block 5, page o _ 7~
Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
. o
18 Contract Number (7 avalable; use “T* if tarflad sorvices,
11 Category of Service (only ONE category should be chacked) MV § o ioes a5 dasaribed In InsTuctons) 2798-106
Q Telecommunications Service O Internet Access @ Internal Connections 18 Bllling Account Number (e.g., biled telephona n ) 2798
17 ANowable Vendor Selection/Contract Date {mm/ddlyyyy)
12 Form 470 ication Number (15 dgi
° Appl T (15 dgs) 395000000303638|  (based on Form 470 fling} 11/30/00
13 SPIN - Service Provider 18 Contract Award Date {mmddyyyy) 12/01/00
identification Number @ digits) 143009579 192 Service Start Date (middyyyy) 07/01/01
19b Service End Date (mm/dd/yyyy) (use only for "T" or “MTM" services)
14 Service Provider Name SMART TELECOM, INC. 20 Contract Expiration Date {mmddyyyy) 06/30/08
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
g¢ Description of description with an Attachment #, and note number in space provided below.
This Service: Attachment # 2798-106
22 a. If the sarvice is site-specific (provided to one site and ot shared by others), list the Entity Number of the entity from Block 4 receiving this
Entity/Entities service : 209385 :
Receiving This Service: '
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B — C D ’ E F G H I J K
Monthly 5 charges [How much of the $§ Eligible monthly #of | Annual pre-discount 31  Annualnon- | How much of | Annual eligible pre- | Tolal program | % discount ] Funding Commitment §
(total amount per { amount in (A) 18 pre-discount months amount for elighble { recurring (one- {the $ amount in] discount $ amount fyear pre-discountf  (from Request
month for service) ineligibie? amount sefvice recurrng charges | time) $ charges |(F) is ineligible?]for one-time charges] & amount Block 4 {IxJ)
(A minus B) | provided in (Cx D} (F minus G} (E+H) Worksheet)
program
year

g 0 0 12 0 7950 0 7950 7950 90% 7155




Applicant's Form Identifier

§Entity Number
Contact Person

GITTY HOROWITZ

Phone Number (718) 963 - 2966

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

e e s

Block 5, page D\ of 7 T

15 Contract Number (i avalabla; use T if tarifled services,
11 Category of Service (only ONE category shoud ba checked) SMTM" i montht th servces as desaribed in Insructions) T
@ Telecommunications Service O Intemet Access () Intemnal Connections 18 Bllling Account Number (a.g., biled telephone number) 718-963-2966
, 17 Allowable Vendor Seiection/Contract Date (mm/ddyyyy)
12 Form 470 Application Number (15 dgis) 305000000303638]  (based on Fom 470 fiing) 11730/00
13 SPIN - Service Provider 18 Contract Award Date (mrvadiyyyy) - 42/01/00—
Identification Number @ dgits) 143001359 192 Service Start Date (midtyyy) 07/01/01
18b Service End Date (mm/ddyyyy) (use only for *T or "MTM" services) 06/30/02
14 Service Provider Name VERIZON-NY INC. 20 Contract Expiration Date mmddyyyy)
: You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names, Label this
¢ Description of description with an Aftachment #, and note number in space provided below.
This Service: Attachment # 1 .
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving this
Entity/Entities service : 209385
Receiving This Service:

b, if the setvice is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B | C D E F G H 1 J K
Monthiy § charges |How much of the $| Eligble monthly #of  |Annual pro-discount $§ Annualnon- | How much of | Annual eligiie pre-{ Total program | % discount | Funding Commitment $
{total amount per | amountin{A}is { pre-discount months | amount for aligibie ! recurring fone- jthe 3 amount in| discount $ amount year pre- {from Reques!
month for service) ineligibie? amount senvice recurring charges | fime) § charges |(F) is ineligble?]  for one-time discount $ Block 4 {1xd}
(AminusB) |provided in €xD) charges amount Worksheet)
program (F minus G) {E+H)
Year
1000 0 1000 12 12000 o 0 0 12000 90% 10800

PRt

ape




[Entity Number

209385

Contact Person

GITTY HOROWITZ

Applicant's Form Identifier
Phone Number

(718) 963 - 2966

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

;)of’q"
T

Block 5, page

15 Contract Number (if available; use 7" if tariffed services,

Destia
A

11 Category of Service (ony ONE categary shouldbe checked) TN f monéh icss 36 descibed n | jons) T
@ Telecommunications Service O Intemet Access () Internal Connections |1 Billing Account Number (9., biled islephone number) 718-963-2966
) 17 Allowable Vendor Selection/Contract Date (mm/ddfyyyy)
12 Form 470 Application Number (15 dgs) 395000000303638| _(basad on Fomn 470 fling) 11130/00
13 SPIN - Service Provider 18 Contract Award Date (madyyyy) ~12/01/60-
Identification Number (9 dgits) 143009164 19a Service Start Date [ ) 07/01/01

19b Service End Date (mm/ddfyyyy) (use only for "T" or "MTM" sarvices) 08/30/02

14

Service Provider Name VIATEE/ECONOPHONE

20 Contract Expiration Date (mmiddyyyy)

You MUST altach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this

S
3/ixfon

24 Description of description with an Attachment #, and note number in space provided below.
This Service:
Attachment # 2
22 a. If the service is site-specific (provided to ore site and not shared by others), list the Entity Number of the entity from Block 4 receiving this
Entity/Entities service | 209385
Receiving This Service:
b. If the service is shared by afl entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations '
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the §| Eligible monthly #of |[Annuai pre-discount §] Annual non- | How much of | Annual sligible pre- ?oTaipmgram % discourt | Funding Commitment $
{total amount per | amount in {A) pre-discount months | amount for eligble | recurming (one- |the $ amount in} discount § amount yaar pre- {from Request
month for senvice) ineligible? emount senvice recuming charges 1 time} § charges }(F) is ineligible?]  for one-time discount $ Block 4 {Ixd}
(A minus B) jprovided in {CxD) charges amount Worksheet)
program (F minus G} (E+H)
year
600 0 800 12 7200 0 0 0 7200 90% 6480
?




N

Entity Number 209385 Applicant's Form Identifier
Contact Person GITY HOROWITZ Phone Number (716) 983 - 2966
. i : \ '71_
Block 5: Discount Funding Request(s) Block 5, page % of
Yinstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
SR "
ontract T (if avalable; uss *T" if tariffed sarvices,
11 Category of Service {ony ONE category should be checked) IV s 35 in nstructions) T
@ Telecommunications Service () Internet Access O Internal Connections 16 Biling Account Number (a.g, biled ephone number) 718-963-2968
) 17 Allowable Vendor Selection/Contract Date {mm/ddiyyyy)
12 Form 470 Application Number (15 dgts) 385000000303638] _besed on Fomn 470 filng) 11130100
13 SPIN - Service Provider 18 Contract Award Date (mvddyyyy) ~42/01/00
identification Number (vdgts) 143000890 19a Service Start Date (rmidayyy) 07/01/01
19b Service End Date (mmiddiyyyy) (use only for T~ or "MTM" services) 06/30/02
14 Service Provider Name NEXTEL 20 Contract Expiration Date {mmiddyyyy)
You MUST attach a description of the sérvice, inciuding a breakdown of components and costs, plus any relevant brand names. Label this
¢ Description of description with an Attachment #, and note number in space provided below.
This Service:
Attachment # 3
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving this
Entity/Entities service : 209385
Receiving This Service:
‘ b. f the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations '
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the q Eligie morthly #of |[Annual pre-ciscourt $] Annuainon- | How much of | Annual eligible pre-| Total program | % discount | Funiding Commitmert §
{total amourt per | amountin (A} is pre-discount months | amount for efigible | recuring (one- {the § amount in{ discount § amount yeer pre- {from Redquest
month for sevice) ineligible? amount service | recusming charges | time) $ charges {(F) is ineligile?]  for one-time discount § Block 4 (ixJ)
{Aminus B) |provided in € x D} charges amount Worksheat)
program {F minus G) E+H)
yoar
2500 0 2500 12 30000 ] 0 0 30000 90% 27000

v

iyt




{Entity Number 209385 Applicant's Form Identifier
Contact Person GITTY HOROWITZ Phone Number (718) 963 - 2966
Block 5: Discount Funding Request(s) Block 5, page of T
Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
St 7 A B é g gt
15 Contract Number (f available; use “T° if tariffed services,
11 Category of Service (only ONE category shoud be checked) MTM® f month sonvices as desarbed in Instructions) T
@ Telecommunications Service O Intermet Access Olntemal Connections 18 B"“"ﬂ Account Number (s.. bited telephone number) 718-963-2966
) 17 Allowable Vendor Selection/Contract Date {mm/ddlyyyy)
12 Form 470 Application Number (15 dgts) 395000000303638| __ based on Form 470 fling 1730000
13 SPIN - Service Provider 18 Contract Award Date {mmiddyyyy) 12104460~
identification Number {0 dgits) 143000677 192 Service Start Date (v . 07/01/01
19b Service End Date {mmiddiyyyy) (use only for "T™ or “MTM" services) 06/30/02
14 Service Provider Name CELLCO 20 Contract Expiration Date (rmiddyyyy}
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
g4 Description of description with an Attachment #, and note number in space provided below.
This Service: Aftachment # 4
22 a, If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving this
Entity/Entities service ! 209385 ' '
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B [ C D E F G H 1 J K
Monthly $ charges |How miich of the §| Eligible monthly #of |Annual pre-discount §f  Annualnon- | How much of | Anrwal efigible pre-] Total program | % discount | Funding Commitment $
(total amount per | amount in (A} is pre-ciscount morths | amount for efigible § recuning (one- |the $§ amount in{ discount $ amount year pre- {from Request
menth for senvice) inelighle? amount seivice | tecuming charges | time) § charges |(F) is ineligble?]  for one-time discount § Block 4 {1xd}
- (AminusB)  |provided in| {CxD} charges amount Worksheet)
program {F minus G) (E+H)
year
2500 0 2500 12 30000 0 0 0 30000 90% 27000

o
=




Entity Number 209385 Applicant’s Form Identifier
Contact Person GITTY HOROWITZ PhoneNumber ____ (718)963- 2966

Block 3: Impact of Services Ordered in THIS Application

Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471.

8 Schoois/school districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.
a Number of students to be served 100{ b Number of library patrons to be sefved
9 The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
a g;ﬂwtsldlstncfs/mmmne Sefvice. How Miany Classioons had phone service Detore and aner your : 10 10
b High-l.aanduﬁdth volve/dataivideo service: How many buildings served before and after your order? 0 0
¢ Highbandwidth voiceldatalvideo service: Highest speed to a building before and after your order? ' 0 0
d  Dialup Internet connections; How many before and after your order? 30 30
e  Diakup Internet connections: Highest speed before and after your order? 56K 56K
f  Direct connections b the internet: How many before and after your order? 0 0
g Direct connections ip the intemet: Highest speed before and after your order? 0 0
h  Internet access (for schools); How many rooms have Internet access before and after your order? _ 10 10
i internet access (for Bbraries): How many buildings have Internet access before and after your order?
I Infernet access: How many computers (or other devices) with internet access before and after your order? 30 30
k  Other technology outcomes: {please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages {3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.
» If you are filing as a school or a school district, use Worksheet A (page 3a).
If you are filing as 2 library (i.e. outlet/branch, system), use Worksheet B (page 3b).
If you are filing as a consortium, use Worksheet C (page 3¢), and include as many Worksheets A and B as you need for back-up documentation.
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Entity Number 209385 Applicant's Form Identifier :
Contact Person GITTY HOROWITZ Phone Number (718) 963 - 2966
Block 4: Discount Calculation Worksheet A Worksheet #A-
for Schools/School Districts Page of 4
Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for S 9, x L
site-specific services and/or to determine the weighted average discount calculations for shared services. (For Administrator's Use)
10a [If you are:

@ Applying for discounts ONLY for an indlvidual school, or ONLY site-specific services: Complete columns -7 only for each school. Add and number
pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific sarvice to that school.

® Applying for discounts on services shared by ALL schools In the district (with or without site-specific services as weil):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block S for shared services.

® Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Complete one worksheet, colzmns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, elc.

10b List entities and calculate discount(s).

School District Name: School District Entity Number:
1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Weilghted Product
Rural #of Eligible for NSLP Eligible for % from for Calcufating Shared Discount
UearR Students NSLP Discount (Col. 4x Col. 7
(Col. 5 + Col. 4) Matrix
IBNOS SPINKA 209385, Urban 100 98 98% 90% L]

Totals for calculating
Weighted Average Discount

10¢ Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) e = 90%
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Do not write in this area

Entity Number 209385 : Applicant's Form Identifier
Contact Person __GITTY HOROWITZ Phone Number (718) 963 - 2966

Block 6: Certifications and Signature

24 The entities fisted in Block 4 of this application are sligible for support because they are: (Check one or both.)

a schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1865, 20 U.8.C. Secs. 8801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 million; and/or

b [] libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 Y The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligibie services.

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a an individual technology plan for using the services requested in this application; and/or
b [] higher-level technology plan(s) for using the services requested in this application; or
¢ [] notechnology plan needed; appiying for basic local and long distance tetephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check beth a and b):

a technology plan(s) has/have been approved; and/or
b [[] technology plan(s) will be approved by a state or other authorized body; or
¢ [T} notechnology plan needed; applying for basic local and long distance telephone service only.

28 | certify that the entities eligible for support that | am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.
29 | certify that the services the applicant purchases at discounts provided by 47 U.5.C. Sec. 254 will be

used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 | certify that the entity{ias) | represent has complied with all program rules and | acknowledge that failure
to do so may result in denial of discount funding andfor cancellation of funding commitments.

31 i understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 | recognize that | may be audited pursuant to this application. | will retain for five years any and all
worksheets and other records that | rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

a3 | certify that | am authorized to submit this request on behalf of the above-named entities, that | have

examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34 Signature of authorized person j{/tf fetitod 35 Date / )5~ } Iy
36 Printed name of authorized persm;n 0{ i‘;'f:.fy H é/ﬁ ¢-4l2. GITTY HOROWITZ

37 Title or position of authorized person ! ‘ PRINCIPAL

38 Telephone number of authorized person: (718) 963 - 2966

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,
47 L.S.C. Secs. 502, 503(b}, or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. Sec. 1001.

The Americans with Disabilities Act, the Individuats with Disabllities Education Act and the Rehabliitation Act may impose
febligations on entities to make the services purchased with these discounts accessible to and usable by pecple with disabilities.
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Entity Number ..200385 Applicant’s Form Identifier
Contact Person GITTY HOROWITZ Phone Number (718) 963 - 2966

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission’s rules requires all schools and libraries ordering services that
are eligible for and seeking universal service discounts fo file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service
Administrator, 47 C.F R. § 54.504. The collection of information stems from the Commission's authority under Section 254 of the Communications Act
of 1934, as amended, 47 U.5.C. § 254. The data in the report will be used to ensure that schools and libraries comply with the competitive bidding

requirement contained In 47 C.F.R. § 54.504. All schools and fibraries planning to order service eligible for universal service discounts must file this
form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB
control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the
information you provide to determine whether approving this application is in the public interest. If we believe there may be a viclation or a potential
violation of a FCC statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating,
prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the

Department of Justice or a court or adjudicative body when {a) the FCC; or {b) any employee of the FCC; or (c) the United States Government is a party
of a proceeding before the body or has an interest in the proceeding.

if you owe a past due debt to tha Federal governmani, the taxpayer Identification number (such as your socini security number) and other information you
provide may also be disclosed to the Department of the Treasury Financial Management Service, other Federal agencies and/or your employer to offset

your salary, IRS tax refund or cther payments to collect that debt. The FCC may also provide the information to these agencies through the matching of
computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retumn your application without
action.

The foragoing Notice is required by the Privacy Act of 1674, Pub. L. No. 83-579, Deceambar 31, 1874, S U.8.C. § 552, and the Paperwork Raduction Act
of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needsd, completing, and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing tha reporting burden to the Federal
Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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1
W CONRTRACT November 28, 2000
SMART TELECOM INC.

787 CORNAGA AVENUE
WEST LAWRENCE, NY 116351 Ref . # : 2798-104
718-868-0818 718-868-9161=FAX

(e R R A A S
Job Date: 07/01/01

SHIP TO:
BNOS SPINKA BNOS SPINKA
GITTY HOROWITZ GITTY HOROWITZ
127 WALLABOUT STREET 127 WALLABOUT STREET
BROOKLYN, NY 11206 BROOKLYN, NY 11206
{718)963-2966 (718)403-9024=FAX SHIP TEL: (718)963-2966

_— — e
— —

— — T

WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR:

ONE YEAR MAINTENANCE CONTRACT FROM JULY 1st, 2001
THRU JUNE 30th, 2002 ON THE FOLLOWING EQUIPMENT:
PANASONIC DIGITAL PABX TELEPHONE SYSTEM CONSISTING OF:

PANASONIC DBS576 96 PORT BASE CABINET
PANASONIC DBSS576 96 PORT EXPANSION CABINET
PANASONIC DBS576 CPC 576 CARD

PANASONIC DBS576 TIME SWITCH 576 CARD
PANASONIC DBS576 SERVICE CONTROL CARD-SCC
PANASONIC DBS576 BUILDING BLOCK EXPANSION CABLE KIT
PANASONIC DBS576 SWITCH BOX

PANASONIC DBSS576 PCMCIA MEMORY CARD

PANASONIC DBS576 DIGITAL EXTENSION CARD
PANASONIC DBS576 ANALOG EXTENSION CARD
PANASONIC DBSS576 MFR RECEIVER CARD

PANASONIC DBS576 EXTENSION MDF INERFACE
PANASONIC DBS576 LOOP START/GROUND TRUNK CARD
PANASONIC DBS576 MDF TRUNK INTERFACE

RRNEBHOWHERRRKRRBPBH B

IT IS AGREED THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE SAME
PRICE THROUGH THE YEAR 2008,

ALL ELEMENTS OF THIS CONTRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BEING APPROVED BY THE SCHOOLS AND LIBRARIES DIVISION.
WE PROPOSE HEREBY TO FURNISH MATERIAL AND LABOR - COMPLETE IN ACCORDANCE
WITH THE ABOVE SPECIFICATIONS, FOR THE SUM OF: $10,460.00

PAYMENT TC BE MADE AS FOLLOWS:

WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL ? CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TODAY !!

All material is guaramteed to be as specified. All work to be completed in a professional manner according to standard practices.
Any alteration or deviation from above apecifications involving extra costs will be executed only upen written orders and will
becoms au extra charge over and shove the eatimate. All agreements comntingent upon delays beyond ocur comtrol. Purchaser agrees to
pay all costa .of collection, including attormey's fees. This proposal may be withdrawn by us if not accepted by the above due date.

AUTHORIZED ACCEPTANCE
SIGNATURE SIGNATURE DATE




SMART TELECOM INC.

787 CORNAGA AVENUE

WEST LAWRENCE, NY 11691 Ref . # : 2798-105
71B-868-0818 718-868-9161=FAX

CONTRACT November 28, 2000

Job Date: 07/01/01

SHIP TO:
BNOS SPINKA ' BNOS SPINKA
GITTY HOROWITZ GITTY HOROWITZ
127 WALLABOUT STREET 127 WALLABOUT STREET
BROOKLYN, NY 11206 BROOKLYN, NY 11206
(718}963-2966 (718)403-9024=FAX SHIP TEL: (718)963-2966

WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR:

ONE YEAR MAINTENANCE CONTRACT FROM JULY 1ist, 2001
THRU JUNE 30th, 2002 ON THE FOLLOWING EQUIPMENT:

*4 PAIR CAT 5 COMPUTER CABLES & JACKS 39
*24 PORT BAY NETWORK HIGH SPEED SWITCHES 10/100 HUB 2
*24 PORT 8 PIN CAT 5 PATCH PANEL/HINGED WALL BRACK. 2

*8 PIN CAT 5 DATA PATCH CORDS - 3 FT 39

*8 PIN CAT 5 DATA PATCH CORDS - 7 FT 39

*SMART UPS 1400NET UNINTERRUPTED POWER SUPPLY WITH 4
POWERCHUTE

1

IT IS AGREED THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE SAME
PRICE THROUGH THE YEAR 2008.

ALL, ELEMENTS OF THIS CONTRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BEING APPROVED BY THE SCHOOLS AND LIBRARIES DIVISION.

WE PROPOSE HEREBY TO FURNISH MATERIAL AND LABOR - COMPLETE IN ACCORDANCE
WITH THE ABOVE SPECIFICATIONS, FOR THE SUM OF: $10,795.00

PAYMENT TO BE MADE AS FOLLOWS:

WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL ? CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TODAY !!

All material is guaranteed to be as specified. Rll work to be completed in a professional manner according to standard practices.
Any alteration or deviation from above specifications involving extra coste will be executed only upon written orders and will
become an extra charge over and above the estimate. All agreements contingent upon delays beyond cur control. Purchaser agrees to

pay all costs of collection, including attorney's feea. This proposal may be withdrawn by us if not accepted by the above due date.

AUTHORIZED ACCEPTANCE
SIGNATURE SIGNATURE DATE




| CONTRACT November 28, 2000

SMART TELECOM INC.

787 CORNAGA AVENUE

WEST LAWRENCE, NY 11691 Ref . # : 2798-106
718-868-0818 718-868-9161=FAX

S
Job Date: 07/01/01

SHIP TC:
BNOS SPINKA BNOS SPINKA
GITTY HOROWITZ GITTY HOROWITZ
127 WALLABOUT STREET 127 WALLABOUT STREET
BROOKLYN, NY 11206 BROOKLYN, NY 11206
(718)963-2966 (718)403-9024=FAX SHIP TEL: (718)963-2966

WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR:

1
ONE YEAR MAINTENANCE CONTRACT FROM JULY 1st, 2001
THRU JUNE 30th, 2002 ON THE FOLLOWING EQUPMENT:

NETWORK FILE SERVER CONSISTING OF:
DUAL PENTIUM III 500 MHZ CPU'S

INTEL MOTHERBOARD WITH 612 KB L2 CACHE INTEGRATED DUAL CHANNEL ULTRA SCSI,
IDE AND VGA

256 MB ECC SDRAM RAM ON MOTHERBOARD

MYLEX 8SCI RAID CONTROLLER

300 WATT POWER SUPPLY

5-HOT SWAPPABLE DRIVE BAYS

4-4.5GB ULTRA SCSI HARD DRIVES

40X CDROM

14GB INTERNAL 8MM ULTRA SCSI TAPE DRIVE/SEAGATE BACKUP EXEC FOR NETWARE
10/100 INTEL NETWORK CARD

17" FLAT MONITOR

WINDOWS NT 4.01 NETWORK PACKAGE

IT IS AGREED THAT THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE
SAME PRICE THROUGH THE YEAR 2008.

ALL ELEMENTS OF THIS CONTRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BEING APPROVED BY THE SCHOOLS & LIBRARY DIVISION.

WE PROPOSE HEREBY TO FURNISH MATERIAL AND LABOR - COMPLETE IN ACCORDANCE
WITH THE ABOVE SPECIFICATIONS, FOR THE SUM OF: $7,950.00

PAYMENT TO BE MADE AS FOLLOWS:

WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL ? CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TODAY !!

All material is guaranteed to be as specified. All work to be completed in a professional manner according to atandard practices.
Any alteration or deviation from above specifications involving extra costs will be executed only upon written orders and will
become an extra charge over and above the estimate. All agreements contingent upon delays beyond cur control. Purchaser agreea to

pay all costs of collection, including attormey's feea. Thie proposal may be withdrawn by ue if not accepted by the above due date.

AUTHORIZED ACCEPTANCE

SIGNATURE : SIGNATURE DATE




ATTACHMENT # 1

SERVICE PROVIDER:  VERIZON

SPIN: 143001359
DESCRIPTION: LOCAL PHONE SERVICE
COST PER MONTH: $1000

# OF MONTHS: 12

TOTAL COST PER YEAR: $12000




ATTACHMENT #_2

SERVICE PROVIDER: VIATEL/ECONOPHONE

SPIN: 143009164

DESCRIPTION; LONG DISTANCE PHONE SERVICE

TOTAL COST PER MONTH $600
# OF MONTHS; 12

TOTAL COST PER YEAR: $7200




ATTACHMENT # 3

SERVICE PROVIDER: NEXTEL

SPIN: 143000890

DESCRIPTION: CELLULAR PHONE SERVICE
COST PER PHONE PER MONTH: $250

# OF PHONES: 10

TOTAL COST PER MONTH: $2500

NUMBER OF MONTHS: 12

TOTAL COST PER YEAR $30000




ATTACHMENT # 4

SERVICE PROVIDER: CELLCO

SPIN: 143000677
DESCRIPTION:; CELLULAR PHONE SERVICE

COST PER PHONE PER MONTH; $250

# OF PHONES: 10
TOTAL COST PER MONTH: $2500
NUMBER OF MONTHS: 12

TOTAL COST PER YEAR $30000




